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Introduction
Ehlers–Danlos syndrome (EDS) type IV is a rare
disease due to defective synthesis of type III Collagen
and is characterized by spontaneous visceral and
vascular lesions. Multiple aneurysms, spontaneous
arterial ruptures and hematomas are often the pre-
senting features.1 Because of intrinsic vascular fragil-
ity, surgical reconstruction is associated with a high
rate of major complications.2 We report a rare case of
spontaneous posterior tibial artery aneurysm in a
patient with EDS type IV, managed using an endo-
vascular approach.
Report
A 36-year-old man presented with a 1 week history of
swelling, skin tightness and pain in the left calf. On
examination the calf was swollen, hard and ecchymo-
tic with a pulsatile swelling in its lower third. Four
months previously, he had developed a ruptured
spontaneous ulnar artery aneurysm, which resolved
with conservative management. He had always
bruised easily since early childhood and this, together
with the typical facial features and arterial aneurysms
confirmed the diagnosis of EDS type IV.1
Duplex ultrasound revealed an aneurysm in the
distal left posterior tibial artery (2.3 £ 3.5 £ 2.5 cm)
with a wide neck of 2 cm. There was hematoma in the
posterior calf muscles. Forty-eight hours after admis-
sion, the pain and swelling increased and a repeat
Duplex showed an increase in size of the aneurysm
(3.5 £ 5 £ 2.5 cm). Surgical ligation would have been
difficult because of haematoma formation and rupture,
so the patient was referred for endovascular manage-
ment. Manual ultrasound-guided compression of the
neck of the aneurysm was unsuccessful because of its
size.
A sonographically guided antegrade single wall
puncture of the femoral artery was carried out and a
4F sheath and a 4F angiography catheter were
introduced. An angiogram revealed the aneurysm
in the distal posterior tibial artery (Fig. 1). The segment
of the artery harboring the aneurysm was excluded
from the circulation by placing coils distal and
proximal to the aneurysm (Fig. 2). The distal posterior
tibial artery filled via a collateral.
The patient made an uneventful recovery with
improvement in symptoms. At 2 months follow-up,
Duplex ultrasound confirmed a complete absence of
flow within the sac. The distal posterior tibial artery
showed normal antegrade flow.
Discussion
Vascular complications in EDS type IV are often the
presenting manifestation. These frequently involve the
aorta, the carotid artery, and the visceral arteries.3
Surgical reconstruction of these vessels is associated
with a high rate of complications.2,3 Hence, non-
invasive imaging and non-operative treatment options
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are preferred.2 A few peripheral arterial aneurysms
have been treated by methods such as ultrasound
guided compression of the neck of the pseudoaneur-
ysms and ultrasound guided injection of thrombin.4
However, a wide neck of the aneurysm in a small
calibre artery precluded the use of these two methods
in this case.
There have been some reports of the use of
endovascular therapy in Ehlers–Danlos syndrome,
mostly for the treatment of carotico-cavernous
fistulae.5 Reports in other arteries are rare. Nosher
et al. reported the successful occlusion of a true
hepatic artery aneurysm in a patient with EDS type
IV.6 To minimize the trauma, a sonographically
guided single wall puncture of the femoral artery
was made and small sized sheath and catheter were
used. The standard method of occlusion of the
artery harboring the aneurysm with proximal and
distal coils was successful.
We believe that selected patients with EDS type IV
with symptomatic aneurysms can be treated using an
endovascular approach, which is a less invasive and
probably safer alternative to surgical reconstruction.
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Fig. 1. Popliteal angiogram showing a bilobar aneurysm
arising from the posterior tibial artery with a dilated
proximal part of the posterior tibial artery.
Fig. 2. Angiogram obtained after coil placement shows
complete exclusion of the aneurysm from the circulation.
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